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Introduction Brief history 
The Republic of Croatia is situated along the eastern 
coast of the Adriatic Sea. It stretches up to the slopes 
of the Alps and deep into the Pannonian Valley to the 
banks of the Drava and Danube rivers. It is a long 
and narrow country, with 1185 islands, islets and reefs 
(4912 km island shoreline and coastline). It covers an 
area of 56.538 km 2, with a population of 4.76 million. 
In this narrow country 30 surgical centres are equally 
distributed employing 400 surgeons. There are 19 vas- 
cular departments, including seven clinical centres and 
12 regional vascular departments (Fig. 1). 
Vascular epidemiology 
In Croatia up to 52% of the population die from 
atherosclerotic diseases. Among vascular patients 
there are 38% with significant coronary artery disease. 
Thirty thousand patients uffer from lower extremity 
occlusive disease. There are 2700 amputations per 
year, and 1500 patients have critical limb ischaemia. 
According to current epidemiological data, 1800 
patients with aneurysms live in Croatia, and 10% of 
men are treated surgically. 
The incidence of chronic peripheral rterial disease is 
concurrent with the incidence of myocardial infarction. 
Among the working population the prevalence of 
varicose veins is around 40%. Considering all Cro- 
atians, 11% of males and 24% of females have varicose 
veins. 
Bilateral popliteal aneurysms were operated on in 
Croatia in 1904. The first published vascular paper in 
Croatia, written by Schwartz, goes back to 1905.1 In 
1918 Jurei4 published another vascular paper entitled 
"Angiosurgery" in a domestic medical journal. 2From 
1921-1943 more than 1000 vascular procedures were 
performed. In 1964 the first department for vascular 
surgery was established. Basic experimental vascular 
papers appeared in 1969. From 1964-1975 three sur- 
gical clinics educated vascular surgeons for the whole 
country. Continued postgraduate education in vas- 
cular surgery and angiology began in 1972. The only 
cited vascular surgeon in an international text book of 
vascular surgery was Professor Lueti4 (R. Rutherford, 
Vascular Surgery, 1977), in the chapter: 'Acute in- 
testinal ischaemia'. 3 In the past 20 years 1043 papers 
in national and international journals and nine national 
books with chapters on vascular surgery have been 
published. In 1994 Croatia become a full member of 
the European Society for Vascular Surgery, and in 1995 
of the European Association of Vascular Surgeons in 
Training. The Croatian Medical Association founded 
the Croatian Atherosclerotic Society. The Croatian 
Phtebological Society (CPS) became a member of the 
UIP in 1995. That same year the Croatian Academy 
for Science and Art founded acommittee for detecting, 
studying, preventing and treating atherosclerosis. 
Finally, in 1996 the Croatian Society for Vascular Sur- 
gery (CSVS) was founded during the International 
Symposium of Vascular Surgery in Zagreb. 
State of the art 
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Fig. 1. Vascular centres in Croatia. (A) Four clinical centres; (A) clinical centre; (O) regional centre. 
operations per million (Fig. 2). At present general 
vascular procedures are performed in 12 regional 
centres, i.e. carotid, aortofemoral, infrarenal AAA, 
femoropopliteal bypasses and embolectomies. In clin- 
ical centres vascular problems are dealt with, includ- 
ing redo vascular procedures, supra-aortic surgery, 
thoracoscopic sympathectomies, carotid body 
tumours, aortorenal/visceral procedures and thoraco- 
abdominal aneurysms. During the war (1991-1993), 
Croatian vascular surgeons gained much experience 
in military vascular injuries. There were 1444 casualties 
admitted to the Surgical Clinic, at the teaching Faculty 
University of Zagreb, and a total of 346 vascular 
injuries were treated. 4'5 
Education in vascular surgery 
In 1994 the Minister of Health recognised the spe- 
ciality of Vascular Surgery. After training in general 
surgery, the vascular trainees have to have 2 more 
years of vascular training in one of the three licensed 
clinical hospitals. The training comprises a mentor 
system, 200 individual teaching hours, performing all 
pertinent vascular procedlhres and basic education in 
angiological diagnosis and treatment. The training 
follows an official schedule. Five surgeons have so far 
finished their training in vascular surgery and have 
been appointed as specialists in vascular surgery. At 
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Fig. 2. Increase in umber of vascular procedures p r million inhabitants in the period from 1975-1995. 
present here are four more surgeons undergoing vas- 
cular training. 
Future perspective 
The continuous development of vascular surgery 
through this century has brought demands for further 
improvement  in vascular surgery in Croatia. There is 
still a lack of national epidemiological nd therapeutic 
data. Further problems are differences in diagnostic 
and therapeutic approaches, lack of multicentre studies 
and lack of follow-up. The CSVS and CPS have already 
made the first steps in order to develop experimental 
vascular surgery, create information links between all 
centres and stimulate versatile types of education in 
vascular surgery. Within the next five years a National 
Centre of Vascular Surgery will probably be founded, 
with possibilities to increase the number  of operations 
to 1000 per million as well as to develop endovascular 
surgery. 
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